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Effective Date 12/01/00
28. Non-Emergency Transportation

Reimbursement for non-emergency transportation, with the exception of
ambulance transports, will be made directly to the recipient through a voucher
system. The state will have on file the rates charged by the major transporters
across the state. When a recipient requests assistance, the voucher will be issued
based on the most cost-effective rate for the appropriate mode of transportation,
considering the rates for the particular area and the options available to the
requesting recipient.
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